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contributions
m ”Tl w intended
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1 Total pages Schedule [:

2 FILERNAME//OWer W. pea_[( ﬁ

3 ACCOUNT # (Ethics Commussion filers)

Date

2/23/05

5 Payeename

Howaro IW. Fralk.

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Ret mbursement - e SCteone &

236 (MevrForo %/ St Bvrowio Te 9209

8 Amount

($)

# /1091. 80

Date

2[z3 05

Hays " Sreer Berose Resmrarion fono

Payee address; City; State; Zip Code

bPurpose of expenditure (See instructions regarding type of information required.)

ONATLON

1505 Lasr Hovston 5., Spn Huvonio Tk 202

A J

Amount

()

/00.00

Date

3/l |05

us Rept. 0F StARE

Payeeaddress City; State; Zip Code

/7[00,%0, 7845

Purpose of expendjture (See instructions regarding type of information required.)

Dsspoet &51 Rusinéss

Amount

(€]

[27.00

Date

3/lu /05

F’ayee name

Payeeaddress City; State; Zip Code

SAN Avmowio , Talas

Purpose of expenditure (See instruétions regarding type of information required.)

Rssport apense / C1y Business

Amount

($)

2700

Date

/7‘///05

Blse0 Sporement 446@06’:717 ,,,,,,,,,,

Payee address; City; State; Zip Code

/135 /77/‘5510}7 ’7?030 59,7%75,7;012 7£210

Purfose of expendlture (See instructions regarding type of information required.)

0N AT2 63

Amount
%)

500. 00
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